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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahusses, FL 32314

suriecr: DEZEROQ INC.,
——(FROPOSED CORFORATE NAME - MUSTINCTUDESIFF)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 8,75 87.50
Filing Fae Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

FROM:‘EDGAR GARCIA

Name (Printed or typed}

13574 VILLAGE PARK DRIVE .
Address of —
-~ I=
ORLANDQ, FLORIDA 32837 I =3
City, State & Zip Mo
me o
407-251 6266 =T
Daytime Telephone number :?!Lm f
S5 .Y
PCEGONTAX.COM g5 o
E-mail address: (ta be used for futuré annual report notitication) =

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
TICLE] . ne - 1MS8 108
The name ofthe corporation shall bcDEZERO ING El WS- 111

ARYICLE IT PRINCIEAL QFFICE
Principal sireet address Muiling address, if different is:
BO14 WILES RD STE BA G9 I FGEND CRESTDR
CORA| SPRINGS FI 33087 ERANKLIN_ TN 37069

ARTICLYE I FURPOSE

The purpose for which the corporation is organized ist
This Corporation may engage or transaction any and all Lawfull activities or business permitted
under the Laws on The United States, The State of Florida or any other Slate, Country, Teritory

or Nation

The number of shares of stock is:) e Corporalion is aulhorized 1o igsue ane thousand (1000) shares of value of ans

{$1.00} doltars by each ona
5 R DIRECTORS
Name und Title;

v INITIAL OF
Nems end Titie:Alexander Escobar (President)
Address: 688 | egand Crast Dr Address:

Name and Title: Namwe ang Title;
Addrass: Address:
I
Name and Titie; Name and Title: |
Address: Address:
ARTICIE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acoeptable) of the registered apent is: ! —
Name: Edgar Garcia ‘ —
Addreas: oo %
Orlandn EC 39837 B0
R
ARTICLE VY ENCORPORATOR = O
The panre and sddress of the Incorporator is: e
Name: Aleyandar Escohar nE _30
Address: 689l enend Crest D D =
B WY
i o
designat®Rtin

004pt service of process for the above stated sorporadion at the

Having been nomed as regisiered
this certificate, I am famitior wl ! Lhe appointment o registered agant and agres 1o a01 In INS capacily
04/18/2011
Date

ired Signxure/Registered Agent
1 subndt this dacument andfoffirm thai the facts stated herain are true. I am awers that the fulse information submitted in o

document to the Deparimeni of State convitutes o tkird degree felany ar provided for in £.817.155, F.8.
04/19/2011

Alexander Cievbn
Required Signature/fncosporator Date
HHo00)106097
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